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: ARTICLES OF ORGANIZATION FORFUORIDA LIMITES LIABILITY COMPANY
ARTICLEY - Namm . '

The name ofthe-Llinited Lisbility Comparny 1e:

- INCO GAYMAN, LLE
(Musterd with.the words “Timiee Linbilisy Company, "LE-E" or LLC.%

ARTICLE M - Addrose:
Tho-tailing eddveds and: dtceet tidvess 56 e prlncips) offics ofthe Y indicd Liakifity Company is:

ffica-Addrass:

ARTICLE TL- Registered Agnne, Rogisjorod Offlee; o Reglsieped-Agons Slgnature: L.
(The Limmd Ltasiiry Conipdiip cannatseive:as Ity o Registojed Agent. ¥ou must-designate arindividudl or.

ingfher bustness-antity-with an gettve Florida registration}
"Tho nemeacd the Flarlds strest address of the repistered agent agd:

_CARLOS COCCONERLLT ‘ :
Mamp ;
' R ~ "E"; -—
1333l SW §9';ST}!BET‘S??B\-‘2.GS — e ~
Flovidp stroctaitdtass (PO, Bio NOT avscptable) 5:-: & cc,:.
! . e
MIAMT PL 3182 SE
cuy State #p . E-.: =
Herving bécn named s reglstered ugiant ond o accopesrvics of proviss.fir this Gbove-siatid firiitat! 'naagw.m@ymw;, ‘9] ?:.
placedasignazed in this cerifigats, L horelyrascopt.the appointmentas regiiietedggent whid agraetp actiles veapach £ 71
Jisthepagres ty comblywith-the priavittops of 4l sidtutis ralating to:tha proper and qomp. _tg'p:mfo@mnwymduﬁn,; - D
;i y of my pastilon as registered dgont as pravidod fov in'Chiplir 605, F3. %J 2 -
: M

dim famiiiar withand acosptihesobligations

o .
Reglstered-Agent'»Signaturs (REQ
{CONTINUED).
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@l/p5/2017 16:19 3852281443 LAZARUS
17000175870
ARTICLETV. .
Fhosaarms and address of esch perion whorized o managsand soferolthe- Lirlted Lisblity-Comgary:
by Hameand address
"AMBR™» Autharized Member
“MOR*=Mangizer
MGR . DNCOERORRTIES, 12,
W .S-I’RgET._S,‘TB’EO'_s
MIX :ﬁ.%iﬁh 13180 ~
e )
(Use.stmchinegt iThecassary)

ARTICLE Vr Pfterive dhig, if ofitr than the.daltof Bling: ar SOPTIONIALY
(18t elfpctive dake Isfvtetd, thie date must b spocfic and cannpt Ge tiord than Aive tydinésk Baye prlenty o200 deysafier

thodatg ofiiling.):
Naote; 1fthe dats inserted in this bloek doos not meet the applicable stattitory filing fequirements, this.dite-will not be Hited as
the dosument’s affeslive-dete onhe Deparunent of State’s records.

ARNICLE VI Cuhier pravistons, 1 miy.
HEOUIREDSIGNATUREN iz' }
% < e el : -
 Bigouines of #mombier or an aithorlzed répidseatativiola meinbér
Thisadsiwm%\t ia ekeonthd dn-apcordaied Hilliaeantn 503,003 £1).(5); Platidd Smuurds.
T amgware fint-any. fakea infwmation submitied-in & Sogumant Jo-the Depmritmont ot Siis
congiitutes mthird, dugrea foloty s provided:for n:a 817,158, K5,
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